FILED
' 2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000090525 03-12-2008 90029 037 ***150.00
1. Entity Name
LANGLAND HOLDINGS COMPANY
Principat Place of Business Mailing Address ' q 0 “ q J b J b
16425 COLLONS AVE 16425 COLLONS AVE . :
2112 2127
MIAMI BEACH, FL 33160 MIAMI BEACH, FL 33160
R [T VAR RA AR
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2748558 Not Applicable
Zip Country zip Country 3. Certificate of Status Desirad O Ei‘;iﬁ?:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name - -
BAJANDAS, RICARDO -
1000 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
7TH FLOOR
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signahure, typsd of pontad name of ragistered ageal and [ile i appheala INQTE: RegQiziasd AQant S{INatule requirad whan ransiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ oelete TITLE O Change [ Addition
NAME ROTSZTAIN, SAUL : NAME
STREET ADDRESS | 16425 COLLINS AVENUE. SUITE 2112 STREET ADOAESS
CITY~ST-ZIF N. MAIMI BEACH, FL 33180 CITY-ST-2IF
TITLE S O Deiete TITLE [ Change [ Addition
NAME ROTSZTAIN, PATRICIA NAME
STHEET ADDRESS | 16426 COLLINS AVENUE SUITE 2112 STREET ADDRESS
CITY-5T-21P N. MIAMI BEACH, FL 33160 CITY-51-2P
THTLE 3 Delete TITLE [ Change [ Agdition
NAME NAWE
STREET ADDRESS : . : STAEET AODRESS . )
CITY-57- 2P CITY-5T-2IF - T
TINE (1 petere TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ pelele TTLE Tichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE OJ belete ME (O Cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a‘nacwgdrsss. with alt other like empowered.
SIGNATURE: © Save RorsrTa s Dkcr0A 03-/0-9F 3os5,95237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR Cae Dayiime Phong # J




